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Aim: Tﾗ W┝ヮﾉﾗヴW ┘ｴWデｴWヴ ;ﾐS ｴﾗ┘ ゲヮ;デｷ;ﾉ ;ゲヮWIデゲ ﾗa IｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷデ;ﾉ ┘;ヴSゲ ふゲｷﾐｪﾉW ;ﾐS ゲｴ;ヴWS 
rooms) impact upon family centred care. 
Background: Family centred care has been widely adopted in paediatric hospitals internationally. 
Recent hospital building programmes in many countries have prioritised the provision of single 
rooms over shared rooms. Limited attention has, however, been paid to the potential impact of 
spatial aspects of paediatric wards on family centred care.   
Design: Qualitative, ethnographic. 
Methods: Phase 1; ﾗHゲWヴ┗;デｷﾗﾐ ┘ｷデｴｷﾐ ヴ ┘;ヴSゲ ﾗa ; ゲヮWIｷ;ﾉｷゲデ IｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷデ;ﾉく Pｴ;ゲW ヲき ｷﾐデWヴ┗ｷW┘ゲ 
with 17 children aged 5-16 years and 60 parents/carers. Sixty nursing and support staff also took 
part in interviews and focus group discussions. All data were subjected to thematic analysis. 
Results: Two themes emerged from the data analysisぎ けヴﾗﾉW W┝ヮWIデ;デｷﾗﾐゲげ ;ﾐS けa;ﾏｷﾉ┞-nurse 
ｷﾐデWヴ;Iデｷﾗﾐゲげく The latter theme comprised 3 sub-デｴWﾏWゲぎ けa;ﾏｷﾉ┞ ゲ┌ヮヮﾗヴデ ﾐWWSゲげが けﾏﾗﾐｷデﾗヴｷﾐｪ 
IｴｷﾉSヴWﾐげゲ ┘WﾉﾉHWｷﾐｪげ ;ﾐS けゲ┌ヴ┗W┞-assess-ｷﾐデWヴ;Iデ ┘ｷデｴｷﾐ ゲヮ;デｷ;ﾉ IﾗﾐデW┝デゲげく  
Conclusion: Spatial configurations within hospital wards significantly impacted upon the 
relationships and interactions between children, parents and nurses, which played out differently in 
single and shared rooms. Increasing the provision of single rooms within wards is therefore likely to 
directly affect how family centred care manifests in practice.  
Relevance to clinical practice: Nurses need to be sensitive to the impact of spatial characteristics, 
;ﾐS ヮ;ヴデｷI┌ﾉ;ヴﾉ┞ ﾗa ゲｷﾐｪﾉW ;ﾐS ゲｴ;ヴWS ヴﾗﾗﾏゲが ﾗﾐ a;ﾏｷﾉｷWゲげ W┝ヮWヴｷWﾐIWゲ ﾗa IｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷデ;ﾉ ┘;ヴSゲく 
N┌ヴゲWゲげ IﾗﾐデヴｷH┌デｷﾗﾐ デﾗ ;ﾐS W┝ヮWヴｷWﾐIW ﾗa a;ﾏｷﾉ┞ IWﾐデヴWd care can be expected to change 
significantly when spatial characteristics of wards change and, as is currently the vogue, hospitals 




Family centred care, Single rooms, Shared rooms, Spatｷ;ﾉ Iｴ;ヴ;IデWヴｷゲデｷIゲが CｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷデ;ﾉゲが 




Since the late 1980s, the concept of family centred care (FCC) has assumed increasing visibility in 
ｴﾗゲヮｷデ;ﾉ I;ヴW aﾗヴ IｴｷﾉSヴWﾐ ;ﾐS ｷゲ ﾐﾗ┘ IﾗﾐゲｷSWヴWS デﾗ HW ┌Hｷケ┌ｷデﾗ┌ゲぎ けH;ﾐSｷWS ;ヴﾗ┌ﾐS ｷﾐ ﾏﾗゲデ ｴW;ﾉデｴ-
I;ヴW a;IｷﾉｷデｷWゲ ;Iヴﾗゲゲ デｴW ┘ﾗヴﾉSげ (Brykczynska & Simons 2011, p. 147). However, there are differing 
views about what this should and does entail, what its core attributes are and how it should 
manifestく A aヴWケ┌Wﾐデﾉ┞ IｷデWS SWaｷﾐｷデｷﾗﾐ ;ﾉﾉ┌SWゲ デﾗ さbeneficial partnerships among healthcare patients, 
a;ﾏｷﾉｷWゲが ;ﾐS ヮヴﾗ┗ｷSWヴゲざ (IFCC n.d. p.1), which are founded upon the principles of dignity and 
respect, information sharing, participation and collaboration, yet this gives little insight into how FCC 
works in practice (Shields 2011).  
While at the heart of FCC is the widely held assumption that parents want to be actively involved in 
their hospitalized child's care it appears that this is not always easily achieved. Previous research into 
FCC has illustrated and explored the tensions around sharing care delivery and the burden and 
opportunities that FCC affords for parents and nurses (for example Callery & Smith 1991, Darbyshire 
1994a).  Inconsistencies between the expectations of care providers and parents have been reported 
(Shields et al. 2008) as has reticence, on the part of nurses, to share decision-making and cede 
control to family members (Shields et al.  2006). Family members, in turn, have pointed to the lack of 
What does this paper contribute to the wider global clinical community? 
 ヮヴﾗ┗ｷSWゲ ｷﾐゲｷｪｴデゲ ｷﾐデﾗ ｴﾗ┘ ﾐ┌ヴゲWゲげ ヮ;ヴWﾐデゲげ ;ﾐS IｴｷﾉSヴWﾐげゲ ┗ｷW┘ゲ ;ﾐS W┝ヮWヴｷWﾐIW ｷﾐデWヴゲWIデ デﾗ 
constitute family centred care in paediatric wards 
  highlights the impact that spatial characteristics of wards, particularly single and shared 
rooms, have on family centred care  
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support received from nurses (Corlett & Twycross 2006, Shields et al. 2006). However, this body of 
research has tended to focus largely upon the perspectives and experiences of parents and nursing 
staff. Children's voices have been largely ignored or excluded (Lambert 2009), although there are 
some exceptions (Coyne & Kirwan 2012), and there remains a need to better understand how 
ﾐ┌ヴゲWゲげが ヮ;ヴWﾐデゲげ ;ﾐS IｴｷﾉSヴWﾐげゲ ┗ｷW┘ゲ ;ﾐS W┝ヮWヴｷWﾐIWゲ ｷﾐデWヴゲWIデ デﾗ Iﾗﾐゲデｷデ┌デW FCC ｷﾐ ヮヴ;IデｷIW ;ﾐS 
how such intersections may be influenced by spatial aspects of the built environment  (Harrison 
2010).  
Spatial aspects are particularly pertinent given the trend, over recent years, for an increase in the 
number of single rooms, sometimes referred to as single-family or private rooms, and concomitant 
decrease in semi-private, or shared rooms (or bays) within paediatric hospitals internationally
i
.  This 
change, initiated within the United States (US), has been justified in relation to claims for improved 
ambient qualities (including better light, reductions in environmental noise), enhanced infection 
control and assumed consumer preference (Kotzer et al.  2011, Stevens et al. 2012, Verderber & 
Todd 2012,  Maguire et al. 2013). However, as Verderber & Todd (2012) point out, the prioritisation 
of single rooms in the US has been associated, predominantly, with private healthcare where single-
family rooms are seen as a mark of progressiveness and a marketable asset  to potential users.  
Verderber & Todd (2012, p. 21) ;ﾉゲﾗ ｷﾐゲWヴデ ; ﾐﾗデW ﾗa I;┌デｷﾗﾐ ;ヴｪ┌ｷﾐｪ デｴ;デぎ さｷデ ｷゲ ｷヴﾗﾐｷI デｴ;デ デｴW ;ﾉﾉ-
private-room template is currently being exported (prematurely) internationally without adequate 
researcｴ デﾗ SWデWヴﾏｷﾐW ｷデゲ デヴ┌W WaaWIデｷ┗WﾐWゲゲ ┘ｷデｴｷﾐ デｴW UﾐｷデWS “デ;デWゲざく 
BACKGROUND 
In the academic literature there has, nevertheless, been a growing interest in understanding the 
ｷﾏヮ;Iデ ﾗa Wﾐ┗ｷヴﾗﾐﾏWﾐデ;ﾉ SWゲｷｪﾐ ﾗﾐ ヮ;デｷWﾐデゲげ ﾗ┌デIﾗﾏWゲ ;ﾐS W┝ヮWヴｷWﾐIWゲ ﾗa I;ヴWく A ゲ┌Hstantial body 
ﾗa ┘ﾗヴﾆ ｴ;ゲ ゲﾗ┌ｪｴデ デﾗ ｷSWﾐデｷa┞ Iｴ;ﾐｪWゲ ｷﾐ ┌ゲWヴゲげ ヮWヴゲヮWIデｷ┗Wゲ ;ﾐS W┝ヮWヴｷWﾐIWゲ HWaﾗヴW ;ﾐS ;aデWヴ デｴW 
move to reconfigured clinical areas or new hospital builds in which single rooms predominate. Not 
surprisingly, the bulk of this literature derives from studies located in the US, where such building 
programmes have proliferated (for example, Kotzer et al. 2011, Maguire et al. 2013). Such studies 
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are predominantly quantitative in approach, utilising survey methods to generate data from health 
professionals and parents and to report on a broad range of issues associated with multi-component 
change in hospital environments including: ambient light; temperature; aesthetics; patient safety; 
ease of patient monitoring; parental satisfaction with care; staff mental and physical fatigue; staff 
walking burden and; staff stress (France et al. 2009, Kotzer et al. 2011, Yi & Seo 2012). While 
IｴｷﾉSヴWﾐげゲ ヮWヴゲヮWIデｷ┗Wゲ ;ヴW ;HゲWﾐデ aヴﾗﾏ デｴｷゲ ﾉｷデWヴ;デ┌ヴWが IｴｷﾉSヴWﾐげゲ ヴﾗﾗﾏ ヮヴWaWヴWﾐIWゲ ｴ;┗Wが 
nonetheless, been the focus of a small number of qualitative studies. Bishop (2008), for example 
ヴWヮﾗヴデWS デｴ;デ A┌ゲデヴ;ﾉｷ;ﾐ IｴｷﾉSヴWﾐげゲ ヮヴWaWヴWﾐIWゲ ┘WヴW Sｷ┗ｷSWS Wケ┌;ﾉﾉ┞ HWデ┘WWﾐ single and shared 
rooms while in a UK study a small majority of adolescents preferred shared rooms (Morgan 2010). In 
New Zealand (Miller et al. 1998), adolescents suggested that shared rooms had positive advantages 
over single rooms. Benefits of single rooms include enhanced privacy and improved facilities, such as 
en-suites (particularly for older children and parents), lower ambient noise, better quality of sleep, 
and the ability to control the local environment. However, single rooms have also been associated 
with disadvantages including social isolation, loneliness and boredom while shared rooms, in 
contrast, provide enhanced sociability and distraction ( Birch et al. 2007, Morgan 2010, Austin et al. 
2013, Lambert et al. 2014).    
To date, therefore, the extant literature offers some insights into the environmental conditions 
within which children and family members experience hospital care. However, there has been little 
attention paid to understanding how FCC manifests on a day to day basis within different spaces or 
ｴﾗ┘ デｴWゲW ﾏ;ﾐｷaWゲデ;デｷﾗﾐゲ ;ヴW W┝ヮWヴｷWﾐIWS H┞ IｴｷﾉSヴWﾐが ヮ;ヴWﾐデ;ﾉ ;S┌ﾉデゲ ;ﾐS ﾐ┌ヴゲWゲ ｷﾐ IｴｷﾉSヴWﾐげゲ 
hospital wards.   
Space and spatiality 
O┗Wヴ ヴWIWﾐデ ┞W;ヴゲが デｴWヴW ｴ;ゲ HWWﾐ ; ┘ｷSWﾉ┞ ;Iﾆﾐﾗ┘ﾉWSｪWS  けゲヮ;デｷ;ﾉ デ┌ヴﾐげ ｷﾐ ;I;SWﾏｷ;が ;ゲ diverse 
disciplines have come to regard space as an additional けｷﾏヮﾗヴデ;ﾐデ dimension to their own areas of 
ｷﾐケ┌ｷヴ┞げ (Warf & Arias 2009, p. 1) and of relevance to understanding social and cultural phenomena. 
TｴW けゲヮ;デｷ;ﾉ デ┌ヴﾐげ ヴWaWヴゲ デﾗ デｴW さヴW┘ﾗヴﾆｷﾐｪ ﾗa デｴW ┗Wヴ┞ ﾐﾗデｷﾗﾐ ;ﾐS ゲｷｪﾐｷaｷI;ﾐIW ﾗa ゲヮ;デｷ;ﾉｷデ┞ デﾗ ﾗaaWヴ ; 
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perspective in which space is every bit as impﾗヴデ;ﾐデ ;ゲ デｷﾏW ｷﾐ デｴW ┌ﾐaﾗﾉSｷﾐｪ ﾗa ｴ┌ﾏ;ﾐ ;aa;ｷヴゲざが aﾗヴ ｷデ 
ｷゲ ﾐﾗデ ﾃ┌ゲデ デｴ;デ さW┗Wヴ┞デｴｷﾐｪ ｴ;ヮヮWﾐゲ ｷﾐ ゲヮ;IWが H┌デ HWI;┌ゲW where things happen is critical to knowing 
how and why デｴW┞ ｴ;ヮヮWﾐくざ ふｷHｷSぎ Iデ;ﾉｷIゲ ｷﾐ ﾗヴｷｪｷﾐ;ﾉぶく TｴW ゲヮ;デｷ;ﾉ デ┌ヴﾐ ｷゲ ｪヴﾗ┌ﾐSWS ｷﾐ ;ﾐ 
understanding of space as socially produced, for the social and spatial are inevitably realised one in 
another (Keith & Pile 1993). The influential work of Lefebvre (1991) posits three spatial elements: 
space as produced, conceived and lived. Abstract and material dimensions work to produce space 
which is constituted on an ongoing basis, according to Hackett (2015), through what people do in 
spaces and their enactment of daily routines. Conceived space, by contrast, refers to 
representational constructions of space such as those that are created through the workings of  
;ヴIｴｷデWIデゲ ;ﾐS ヮﾉ;ﾐﾐWヴゲぎ さA IﾗﾐIWｷ┗WS ゲヮ;IW ｷゲ ; ヮﾉ;IW aﾗヴ デｴW ヮヴ;IデｷIWゲ ﾗa ゲﾗIｷ;ﾉ ;ﾐS ヮﾗﾉｷデｷI;ﾉ ヮﾗ┘Wヴき 
in essence, it is these spaces th;デ ;ヴW SWゲｷｪﾐWS デﾗ ﾏ;ﾐｷヮ┌ﾉ;デW デｴﾗゲW ┘ｴﾗ W┝ｷゲデ ┘ｷデｴｷﾐ デｴWﾏざ 
(Lefebvre 1991, p. 222). Finally, the notion of lived space captures the coming together of produced 
;ﾐS IﾗﾐIWｷ┗WS ゲヮ;IW ┘ｷデｴｷﾐ ;Iデﾗヴゲげ experiences に the coming together of さhow space is described 
and used and the symbolic meaning attached to itざ (Hackett 2015, p. 86).  
It is this attachment of symbolic meaning that is at the heart of the (highly contested) distinction 
between abstract notions of space and localised associations with place. Place is where basic social 
practices are lived out (Merrifield 1993); in the words of Kraftl (2013) ヮﾉ;IW けﾏ;デデWヴゲげ ;ﾐS ｷゲ imbued 
with personal meaning through lived experiences; through the physical, the embodied and the 
emotional as well as the relational (Pink 2009, Seymour et al. 2015).  
In this paper we therefore draw upon notions of spatiality as a useful heuristic lens with which to 
interrogate experiences of FCC within the paediatric hospital context, paying particular attention to 
single and shared ヴﾗﾗﾏ ゲヮ;IWゲ ┘ｷデｴｷﾐ IｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷデ;ﾉ ┘;ヴSゲく  
METHODS  
The main aim of the study from which findings derive was to explore the experiences and 
ヮWヴIWヮデｷﾗﾐゲ ﾗa ｴﾗゲヮｷデ;ﾉｷゲWS IｴｷﾉSヴWﾐが デｴWｷヴ ヮ;ヴWﾐデゲ ;ﾐS ｴW;ﾉデｴ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ┘ｷデｴ ヴWゲヮWIデ デﾗ IｴｷﾉSヴWﾐげゲ 
everyday care and activities of daily living. The study focused on one specialist paediatric hospital in 
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the north of England, 2 years prior to relocation into a new build hospital extension.  A focused 
ethnographic study (Morse 1987) was carried out in two phases over a 10 month period to 
understand how formal and informal care interactions took place in both single and shared rooms.  
Phase one 
Participant observation was carried out over a 2 month period in 4 wards, 2 surgical wards and 2 
general medical wards, representing the clinical areas to be relocated into the new build. 
Observation focused upon activities of daily living and routine everyday care tasks including feeding, 
recreation, sleeping etc. in order to capture the negotiation and any variation in care routines in 
ward spaces. 
Phase two 
Following completion of phase 1, interviews and focus group discussion were carried out with family 
members and nursing staff. 
Sampling and recruitment 
Participants were recruited opportunistically from each of the 4 wards. The ｴﾗゲヮｷデ;ﾉげゲ admission 
profile identified that approximately 50% of in-patient children were aged under 5: 10% were 
recorded as belonging to minority ethnic groups. To ensure sufficient diversity of experience we 
sought to recruit 60 families for the second phase of the study: 30 families with a resident child aged 
under 5 and a further 30 with a child aged between 5 and 16 years of age. Sampling also embraced a 
wide range of hospital experiences (with respect to acuity; first time and repeat admissions; length 
of stay).  
Fifty six families were recruited: 24 families with a resident child under 5 and 30 families with a 
resident child aged 5 or over.  Seventeen children and young people, aged 5-16 years participated 
actively in the interviews (9 boys and 8 girls) alongside their parent/s. All but 2 of the family 
interviews included mothers or female guardians, while fathers participated in 8 interviews.  
In addition, 7 focus group discussions took place, comprising a total of 60 nurses and members of 
support staff from the wards observed during phase one. A further 7 individual interviews were 
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carried out with nurses at sister/charge nurse level from the same wards and 6 were conducted with 
senior nurses (ward managers and above). 
Data collection 
Semi-structured interviews with children and parents explored their perceptions, expectations and 
experiences of care. A range of participatory methods were utilised to enable children and parents 
to reflect upon their current experiences and to engage in a dialogue about how family care might 
be influenced by the spatial characteristics of the new build.  Methods included:  
- Playmobil® charactersii: used by young children to model interactions with spaces and other 
actors and/or to express issues of interest, concern etc.    
- pictures of the current bed spaces and architeIデゲげ SWゲｷｪﾐゲ aﾗヴ デｴW ﾐW┘ ゲｷﾐｪﾉW rooms; enabling 
parents and children to reflect on the affordances for care offered by the physical 
environment. 
- a 3-D けﾏﾗIﾆ-┌ヮげ ﾗa デｴW ﾐW┘ ゲｷﾐｪﾉW ヮWヴゲﾗﾐ I┌HｷIﾉWゲ ;ゲ ┘Wﾉﾉ ;ゲ ; ﾉ;ヴｪW ゲI;ﾉW ヮﾉ;ﾐ ﾗa デｴW ﾐW┘ 
hospital ward layout; enabling family members to interact with the spatial characteristics in 
order to contextualise discussion of the factors that might enable or constrain the 
negotiation of care in the new build.   
The 3-D cubicle-mock-up and the new build ward plan were also used, where appropriate, during 
individual interviews with senior nurses and focus group discussions, when participants were invited 
to reflect upon current care issues and to consider the implications of the new build. 
All interviews were carried out within the hospital, at times convenient to the participants. All 
interviews and focus group discussions were audio recorded and transcribed verbatim and 
anonymisation took place at the point of transcription. Pseudonyms for family members have been 
utilised throughout the findings section of this paper. 
Analysis 
Wilson & Chaddha, (2010, p. 562-3) note that: 
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さｪﾗﾗS Wデｴﾐﾗｪヴ;ヮｴ┞ ｷゲ デｴWﾗヴ┞ Sヴｷ┗Wﾐく Gｷ┗Wﾐ デｴW ﾐ;デ┌ヴW ﾗa Wデｴﾐﾗｪヴ;ヮｴｷI ヴWゲW;ヴIｴが ｷデ ｷゲ ﾉｷﾆWﾉ┞ デﾗ HW 
much more reflective of inductive theoretical insights than those that are purely deductive. 
Moreover, in some ethnographic studies the theoretical insights are neither strictly deductive nor 
inductive, but represent a combination of both. We might venture to say that the most creative 
Wデｴﾐﾗｪヴ;ヮｴ┞ ヴWaﾉWIデゲ デｴｷゲ ゲ┞ﾐデｴWゲｷゲざく 
This is congruent with a thematic approach to analysis as described by Vaismoradi et al (2013, p. 
399) who note that thematｷI ;ﾐ;ﾉ┞ゲｷゲ  ｷﾐIﾉ┌SWゲ Hﾗデｴ さSWゲIヴｷヮデｷﾗﾐ ;ﾐS ｷﾐデWヴヮヴWデ;デｷﾗﾐが Hﾗデｴ ｷﾐS┌Iデｷ┗W 
and deductive, emphasizing context [and] integration of ﾏ;ﾐｷaWゲデ ;ﾐS ﾉ;デWﾐデ IﾗﾐデWﾐデゲざく Iﾐ デｴｷゲ ゲデ┌S┞が 
thematic analysis of all data was undertaken beginning with the reading and re-reading of all 
transcripts and field notes generated during phase one, in order to develop a sense of the whole 
dataset (Polit & Beck 2003). Following this preliminary reading, a set of initial codes was identified, 
from which tentative themes were developed and reviewed through a creative process of inductive 
and deductive reasoning as we sought to examine spatial aspects of the hospital environment. As 
Vaismoradi et al. (2013) note, the final stage in any thematic analysis is accomplished through the 
process of writing itself, when meanings are expressed within the particular context of the research. 
Throughout the analytical process NVivo10, a computer-based data analysis package, was used to 
facilitate data management.  
 Ethical considerations 
Careful attention was given to ethical requirements that research with children and young people 
necessitates (Morrow & Richards 1996, Alderson & Morrow 2004) with respect to: negotiating 
access; gaining and maintaining informed consent with children and young people themselves; and 
ensuring anonymity. The research was conducted in compliance with the University of Sheffieldげs 
ethics policy and guidance document on Ethical Considerations in Research with Children and Young 
People
iii
 ;ﾐS デｴW Bヴｷデｷゲｴ P;WSｷ;デヴｷI AゲゲﾗIｷ;デｷﾗﾐげゲ G┌ｷSWﾉｷﾐWゲ aﾗヴ デｴW EデｴｷI;ﾉ CﾗﾐS┌Iデ ﾗa Wﾗヴﾆ Iﾐ┗ﾗﾉ┗ｷﾐｪ 
Children (McIntosh et al. 2000). The study received National Research Ethics Service approval.  
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Written consent for observation was obtained from those children old enough to provide this as well 
as from family members and nurses. In addition, written consent was also obtained before each 
interview or focus group. Participants were provided with age appropriate information sheets and 
invited to ask questions about the study before giving consent. Where possible, families were given 
information 24 hours prior to seeking consent, although this was not practical for short-stay 
children. In such circumstances, as this was judged to be a low risk research context, a minimum of 
one hour was allowed between the giving of information and the seeking of written consent.  
Parents were asked to give the researcher consent to approach their child, and separate consent 
from children was also obtained. To enable the active participation of young children who were 
unable to give written consent, ongoing assent was sought. This required the researcher to remain 
┗ｷｪｷﾉ;ﾐデ デﾗ デｴW IｴｷﾉSげゲ ヴWゲヮﾗﾐゲWゲ ;デ ;ﾉﾉ デｷﾏWゲが デﾗ HW ゲWﾐゲｷデｷ┗W デﾗ デｴWｷヴ Iﾗﾏﾏ┌ﾐｷI;デｷ┗W ヮヴ;IデｷIWゲが 
displays of emotion and lines of interest. When a young child was considered to be disinterested, 
bored or distressed, then assent was deemed to be no longer current and data collection was 
suspended or stopped.  Where young people were not accompanied by a parent/guardian, prior 
parental consent was not considered essential if the young person was assessed, by the researcher 
in liaison with the ward staff, to be competent to consent independently (Hunter & Pierscionek 
2007).  The standard information and consent process was then followed.  
FINDINGS 
Family centred care can be conceptualised as a set of fluid practices accomplished over time and 
within space, which manifest at the intersections between IｴｷﾉSヴWﾐげゲ ゲWﾉa-care, parental- and 
nursing-care.  We therefore, firstly, IﾗﾐゲｷSWヴ ｴﾗ┘ W┝ヮWIデ;デｷﾗﾐゲ ;Hﾗ┌デ IｴｷﾉSヴWﾐげゲが ヮ;ヴWﾐデゲげ ;ﾐS ﾐ┌ヴゲWゲげ 
roles manifest within the built environment of the hospital and then, secondly, consider how their 
interactions play out within different spatial configurations.  
Role expectations 
As we have noted, the widely held perception that parents want to be actively involved in their 
child's care while in hospital lies at the heart of FCC and this was the foundation upon which 
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┌ﾐSWヴゲデ;ﾐSｷﾐｪゲ ﾗa デｴW IｴｷﾉSげゲが ヮ;ヴWﾐデゲげ ;ﾐS ﾐ┌ヴゲWゲげ IﾗﾐデヴｷH┌デｷﾗﾐゲ to care were constructed. Although 
children may be less able to participate actively in their own care while they are unwell, other 
factors were also at play within the hospital environment: while parents were assumed to be active 
providers of care, children were, by contrast, constructed as vulnerable and dependent, reliant upon 
the care and the support of adults. As one senior nurse noted: 
I デｴｷﾐﾆ IｴｷﾉSヴWﾐげゲ ﾐ┌ヴゲｷﾐｪげゲ ;ﾐ ﾗSS ;ヴW; ｷﾐ Iﾗﾏヮ;ヴｷゲﾗﾐ デﾗ デｴW ヴWゲデ ﾗa ﾐ┌ヴゲｷﾐｪ HWI;┌ゲW ｷデ ｷゲ a;ﾏｷﾉ┞ 
centred care as oヮヮﾗゲWS デﾗ ｴﾗﾉｷゲデｷI I;ヴWく ぐ ふIﾐぶ a;ﾏｷﾉ┞ IWﾐデヴWS I;ヴWが デｴW SWIｷゲｷﾗﾐ ｷゲ ﾏ;SW aﾗヴ ; 
ヮWヴゲﾗﾐが デｴW IｴｷﾉSが ;ﾐS ;ﾉゲﾗ IｴｷﾉSヴWﾐ ;ヴW SWヮWﾐSWﾐデ ﾗﾐ ゲﾗﾏWHﾗS┞ WﾉゲW aﾗヴ デｴWｷヴ ﾐWWSゲが ;ﾐ ;S┌ﾉデ ｷゲﾐげデが 
H┞ ;ﾐS ﾉ;ヴｪWく ふC;ヴW ｷゲ HWｷﾐｪ ﾗaaWヴWSぶ H┞ ; デｴｷヴS ヮ;ヴデ┞ ヴW;ﾉﾉ┞く Iﾐ IｴｷﾉSヴWﾐげs nursing they train you very 
ﾏ┌Iｴ デﾗ デ;ﾆW デｴW ┘ｴﾗﾉW a;ﾏｷﾉ┞ ｷﾐ aヴﾗﾏ デｴW ゲデ;ヴデが H┌デ デｴW IｴｷﾉS I;ﾐげデ ﾏ;ﾆW デｴW SWIｷゲｷﾗﾐ aﾗヴ 
themselves and their normal everyday life is that their needs are dependent on somebody else and 
you become quite dependent staff wise on somebody else filling those needs quite a lot. (Senior 
nurse 4).    
AﾐS デｴW けゲﾗﾏWHﾗS┞ WﾉゲWげ ┘;ゲ consistently デｴW IｴｷﾉSげゲ ヮ;ヴWﾐデっゲく E┗Wﾐ ┘ｴWﾐ ﾐﾗデ ゲヮWIｷaｷI;ﾉﾉ┞ SWゲｷｪﾐWS 
to facilitate co-residence of a parent, contemporary hospital spaces are commonly re-configured to 
enable parental stay through the provision of fold up beds or recliner chairs that are placed in close 
ヮヴﾗ┝ｷﾏｷデ┞ デﾗ デｴW IｴｷﾉSげゲ HWSく TｴWゲW ゲヮ;デｷ;ﾉ ;ﾐS ﾏ;デWヴｷ;ﾉ ヮヴﾗヮWヴデｷWゲ ﾗa デｴW ┘;ヴS Wﾐ;HﾉWd parents to 
ヮ;ヴデｷIｷヮ;デW ｷﾐ デｴWｷヴ IｴｷﾉSげゲ I;ヴW ;ヴﾗ┌ﾐS the clock while simultaneously normalising and reinforcing 
the expectation that parents would do so. Parents, nurses asserted in this study, would be caring for 
their child at home and should therefore continue to exercise that responsibility within the hospital. 
This has been referred to by Darbyshire (1994) as the as-if-at-home analogy: 
if they were at home they would be caring for that child, doing everything for them so if they can do it 
in hospital then I think they should have full involvement in it (FG4).   
ぐデｴWヴW ｷゲ ヮヴﾗH;Hﾉ┞ ;ﾐ W┝ヮWIデ;デｷﾗﾐ デｴat if they would be helping their child dress and wash and feed at 
ｴﾗﾏW デｴ;デ ┘W ┘ﾗ┌ﾉS W┝ヮWIデ デｴWﾏ デﾗぐ ぐIげﾏ ﾐﾗデ ゲ;┞ｷﾐｪ ┘WげヴW ヴｷｪｴデ デﾗ W┝ヮWIデ デｴ;デ H┌デ I デｴｷﾐﾆ ヮヴﾗH;Hﾉ┞ 
there is, yeah, there is an expectation (Senior nurse 1).   
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And this analogy was also drawn upon by parents: 
WW ┘ﾗ┌ﾉSﾐげデ ｴ;┗W ゲﾗﾏWﾗﾐW WﾉゲW IﾗﾏW ;ﾐS Iｴ;ﾐｪW ｴｷゲ ﾐ;ヮヮ┞ ;デ ｴﾗﾏW ﾗヴ ｪｷ┗W ｴｷﾏ ｴｷゲ デW; ;デ ｴﾗﾏWが ゲﾗ 
why would we expect it here? (Rachel, mother of 1 year old). 
In this study, the majority of parents were very willing to provide the sort of care expected of them 
and, indeed, were keen to do more, rather than less, for their child. 
┘W ﾃ┌ゲデ デﾗﾗﾆ ｷデ ﾗﾐ Hﾗ;ヴS デｴ;デ デｴW┞げS ぷﾐ┌ヴゲWゲへ Sﾗ デｴW ﾏWSｷI;ﾉ ゲｷSW ;ﾐS ┘WげS ぷヮ;ヴWﾐデゲへ Sﾗ ﾏﾗヴW ﾗa デｴW 
[physical] caring side for [child]. It just seemed to slip into ヮﾉ;IW デﾗ HW ｴﾗﾐWゲデが ┘W SｷSﾐげデ ヴW;ﾉﾉ┞ need 
to make a big thing of it. (Lena, mother of 9 year old).   
Many of the children who were interviewed also reflected the normative assumption that parents 
should - and would - provide basic care while they were in hospital: 
Oﾉｷ┗Wぎ ふデ;ﾉﾆｷﾐｪ ;Hﾗ┌デ ｴWヴ ﾏﾗデｴWヴぶ “ｴW ｴWﾉヮゲぐ  “ｴW ｴWﾉヮゲ ﾏW ﾗﾐ ; ﾐｷｪｴデ HWaﾗヴW I ｪﾗ デﾗ HWSく  “ﾗﾏWデｷﾏWゲ I 
ｪWデ ; ﾉｷデデﾉW Hｷデ ゲデｷaa HWI;┌ゲW ﾗa ﾏ┞ ;ヴデｴヴｷデｷゲく  Ia I ;ｷﾐげデ HWWﾐ ﾏﾗ┗ｷﾐｪ デｴ;デ ﾏ┌Iｴが I ｪWデ ; Hｷデ ゲデｷaaく  
Sometimes my neck goes really stiff and I I;ﾐげデ ﾏﾗ┗W ｷデが ゲﾗ ゲﾗﾏWデｷﾏWゲ Iげﾏ ﾃ┌ゲデ ﾉｷﾆW デｴｷゲぐﾉｷﾆW デｴｷゲが ﾃ┌ゲデ 
ﾉﾗﾗﾆｷﾐｪが ;ﾐS ｷa I I;ﾐげデが ﾉｷﾆWが ﾉﾗﾗﾆが ﾏ┞ ﾏ┌ﾏ ┘ｷﾉﾉが ﾉｷﾆWが ｴWﾉヮ ﾏW ゲWW ┘ｴ;デ Iげﾏ Sﾗｷﾐｪ H┞ デWﾉﾉｷﾐｪ ﾏW ┘ｴ;デげゲ 
┘ｴ;デ ;ﾐS ┘ｴ;デ Iげﾏ Sﾗｷﾐｪく  AﾐS ゲｴW ﾃ┌ゲデ ｴWﾉヮゲ ﾏW H┞ I;ヴｷﾐｪ aﾗヴ ﾏW ;ﾐS ﾉﾗﾗﾆｷﾐｪ ;aデWヴ ﾏWく  But I think 
デｴ;デげゲ ┘ｴ;デ ﾏ┌ﾏゲ ;ヴW ﾏW;ﾐデ デﾗ Sﾗく 
M;ｪｪｷWぎ Iデ ｷゲが ｷゲﾐげデ ｷデい      (Maggie, mother: 11 year old Olive) 
 
Interviewer: And if you did start to need more help, like if you did have an operation, who do you think 
┞ﾗ┌げS ┘;ﾐデ デｴ;デ W┝デヴ; ｴWﾉヮ デﾗ IﾗﾏW aヴﾗm? Would you be happy for nurses to help you with everything 
ﾗヴ ┘ﾗ┌ﾉS デｴWヴW HW ゲﾗﾏW デｴｷﾐｪゲ ┞ﾗ┌げS ヮヴWaWヴ デﾗ IﾗﾏW aヴﾗﾏ ┞ﾗ┌ヴ ﾏ┌ﾏい 
G;HヴｷWﾉぎ I デｴｷﾐﾆ デｴWヴWげS HW ゲﾗﾏW デｴｷﾐｪゲ デｴ;デ IげS ヮヴWaWヴ デﾗ IﾗﾏW aヴﾗﾏ ┞ﾗ┌が H┌デ ﾏﾗゲデ ﾗa デｴW ゲデ┌aa IげS HW 
happy for nurses to help me with. 
IﾐデWヴ┗ｷW┘Wヴぎ Wｴ;デ ゲﾗヴデ ﾗa デｴｷﾐｪゲ ﾏｷｪｴデ ｷデ HW デｴ;デ ┞ﾗ┌げS ヮヴWaWヴ ┞ﾗ┌ヴ ﾏ┌ﾏ デﾗ ｴWﾉヮ ┘ｷデｴい 
Gabriel: Just like changing if I need to. Washing. 
Pamela: Yeah washing, bath time, that sort of thing you know. (Pamela, mother: 14 year old Gabriel) 
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The configuration of space within hospital wards and the organisation of resources within spaces, 
including the availability and positioning of beds or reclining chairs for parents, materialise and 
reproduce particular expectations around the role of the parent, child and nurse. Spatial 
considerations are therefore integral to FCC and to the continuing viability of contemporary service 
provision for hospitalised children, for as this nurse commented, さ┘W Iﾗ┌ﾉSﾐげデ Sﾗ ; ﾃﾗH ｷa デｴW ヮ;ヴWﾐデゲ 
SｷSﾐげデ ゲデ;┞ ぐ Ia ┘W SｷSﾐげデ ｴ;┗W ヮ;ヴWﾐデゲ ヴWゲｷSWﾐデが ┘WげS ﾐWWS Sﾗ┌HﾉW ﾗ┌ヴ ﾐ┌ヴゲWゲく AﾐS ﾏﾗヴWくざ (FG5:2).  
Family-nurse interactions  
 Spatial aspects of hospital wards also influenced the nature and experience of interactions between 
children and parents and between family members and nurses; these played out differently within 
different ward spaces. We therefore turn now to consider the impact of spatial characteristics on 
a;ﾏｷﾉｷWゲげ ゲ┌ヮヮﾗヴデ ﾐWWSゲ and their perceptions of nursWゲげ ﾏﾗﾐｷデﾗヴｷﾐｪ ﾗa IｴｷﾉSヴWﾐげゲ ┘Wﾉﾉ-being before, 
finally, considering how spatial characteristics influenced a;ﾏｷﾉｷWゲげ access to nursing support.  
F;ﾏｷﾉｷWゲげ ゲ┌ヮヮﾗヴデ ﾐWWSゲ  
It is, of course, essential to recognise that in wards with both shared rooms and single rooms, the 
latter are often allocated on the basis of clinical need. Single rooms therefore often accommodate 
the children who are more acutely ill or at heightened risk of infection and this, inevitably, has 
significance for the nursing resource that is required (Morris et al. 2014). Nevertheless, other - 
spatial - factors also influenced child-parent and family-nurse interactions and experiences in single 
and shared rooms. 
Shared rooms could afford both parents and children access to non-nursing sources of information, 
support, distraction, recreation and entertainment, and monitoring.  As one nurse noted, parents in 
ゲｴ;ヴWS ヴﾗﾗﾏゲ けﾉﾗﾗﾆ ﾗ┌デげ aﾗヴ ﾗﾐW ;ﾐﾗデｴWヴぎ 
P;ヴWﾐデゲ Sﾗ ﾉﾗﾗﾆ ﾗ┌デ aﾗヴ W;Iｴ ﾗデｴWヴげゲ -, you know, look out for each other and their children, not that 
they get involved in the care but they might say, you know, let the nurse know if they -が ｷデげゲ ゲﾗヴデ ﾗaが 
they do become like family members to each other, you know, because they spend a lot of time with 
each other . (Senior nurse 2) 
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P;ヴWﾐデゲ Iﾗ┌ﾉS けﾆWWヮ ;ﾐ W┞Wげ ﾗﾐ ; IｴｷﾉS from another family to allow an adult to shower or leave the 
ward to buy foodく P;ヴWﾐデゲ Iﾗ┌ﾉS ;ﾉゲﾗ Wﾐ;HﾉW ﾗデｴWヴゲ デﾗ ;┗ﾗｷS デｴW ﾐWWS デﾗ ﾉW;┗W デｴWｷヴ IｴｷﾉSげゲ HWSゲｷSWが ;ゲ 
Iris explains:   
Iヴｷゲぎ けｪﾗｷﾐｪ デﾗ ｪWデ ; IﾗaaWWが ｪﾗデ ゲﾗﾏWﾗﾐW ゲｷデデｷﾐｪ ｴWヴW aﾗヴ ヵ ﾏｷﾐ┌デWゲが I;ﾐ I ｪWデ ┞ﾗ┌ ﾗﾐWいげ ﾗヴ ┗ｷIW ┗Wヴゲ;が 
┘Wげﾉﾉ デヴ┞ ;ﾐS ｴWﾉヮが HWI;┌ゲW ﾗデｴWヴ┘ｷゲW ┞ﾗ┌ I;ﾐ ｪﾗ ; S;┞ ;ﾐS ┞ﾗ┌げ┗W ﾐﾗデ ｴ;S ;ﾐ┞デｴｷﾐｪく   ふIヴｷゲが ﾏﾗデｴWヴ ﾗa 
7 year old) 
Proximity to other families allowed parents to さknow what they are going through and share whatever 
you are going through with themざ ふTヴｷゲｴ;が ﾏﾗデｴWヴ ﾗa ┞ﾗ┌ﾐｪ H;H┞ぶ.   Shared rooms also provided 
opportunities for sociability as this mother explained: 
 Interviewer: Do you think it would make much difference for you being in a cubicle rather than on a 
bay with other families? 
TWゲゲぎ “WW デｴ;デげゲ デｴW ﾗﾐﾉ┞ SｷaaWヴWﾐIWが ﾉｷﾆWが WゲヮWIｷ;ﾉﾉ┞ ┘ｴWﾐ ┞ﾗ┌ろヴW ﾗﾐ ┞ﾗ┌ヴ ﾗ┘ﾐが ｷa ┞ﾗ┌ろヴW ｷﾐ ; H;┞ ゲ;┞ 
with 4, with 3 other people, you do get talking and it does help if you're sat on your own for hours on 
end, like, obviously with me I have his dad comes in and all that lot and he brings his sister and stuff, 
but if I was completely on my own, no other parents to interact, having a little chit chat, you know, 
pass half an hour talking, if you were in a cubicle you could lose that but, then again, you get your 
privacy at the same time       (Tess, mother of 4 year old) 
Children in this study also illustrated the social benefits of shared rooms, which could allow them to 
さmake new friendsざ ふ“I;ヴﾉWデデが Β ┞W;ヴゲ ﾗﾉSぶが ﾏWSｷ;デWSが ;デ デｷﾏWゲが H┞ ヮ;ヴWﾐデゲ ;ゲ Oﾉｷ┗W ﾏ;Se clear when 
she talked about her 4 bedded room:  
you can have a little chit-Iｴ;デく  LｷﾆWが ｷa ﾏ┞ ﾏ┌ﾏげゲ HWWﾐ デ;ﾉﾆｷﾐｪ デﾗ デｴWﾏが Iげﾉﾉ デ;ﾉﾆ デﾗ デｴWﾏく  LｷﾆWが デｴWヴW 
were a girl over there with that little girl yesterday and she had blonde hair and we started talking 
to her about that plane that went missing and then she started asking me what I thought had 
happened to it and I kept talking to her, so I were quite talkative, but I were only talkative because 
my mum had obviously been talking to her (Olive, 11 year old) 
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This support and sociability was, however, largely unavailable within single rooms.  As one mother 
IﾗﾏﾏWﾐデWSが さYﾗ┌ ﾆﾐﾗ┘が ｷデげゲ ﾉｷﾆW HWｷﾐｪ ｷﾐ O┌デWヴ Mﾗﾐｪﾗﾉｷ;ざ (Jade, mother of 8 year old).  Children could 
also experience single rooms as さa bit boringざ ふIゲ;HWﾉﾉ;が Γ ┞W;ヴ ﾗﾉSぶく TWﾐ ┞W;ヴ ﾗﾉS BWデｴ noted that in 
her single ヴﾗﾗﾏが ゲｴW ┘ﾗ┌ﾉS ｴ;┗W ﾉｷﾆWS ﾏﾗヴW ﾗヮヮﾗヴデ┌ﾐｷデｷWゲ デﾗ さPlay with other peopleざく Iデ ｷゲ ヮWヴｴ;ヮゲ 
not surprising, therefore, that nurses reported that they found it difficult, at times, to withdraw from 
single rooms, feeling that they could ｪWデ さstuck in thereざ ふFGヱぶぎ  さIa ┞ﾗ┌げ┗W ｪﾗデ ; a;ﾏｷﾉ┞ ﾗa ; IｴｷﾉS ｷﾐ ; 
I┌HｷIﾉW ;ﾐS ┞ﾗ┌げヴW デｴWｷヴ ﾐ┌ヴゲWが デｴW┞ aﾗヴｪWデ デｴ;デ ┞ﾗ┌ ;ﾉゲﾗ ｴ;┗W ﾗデｴWヴ ヮ;デｷWﾐデゲざ ふFGンぶく Nurses therefore 
perceived the spatial characteristics of single rooms to generate additional family support needs, 
which they struggled to meet within an already stretched nursing resource.  
Mﾗﾐｷデﾗヴｷﾐｪ IｴｷﾉSヴWﾐげゲ ┘WﾉﾉHWｷﾐｪ  
As well as the lack of sociability and informal support afforded to families in shared rooms, parents and 
children also highlighted a further spatial characteristic that impacted on the nature and experience of 
care in single rooms. In shared rooms, parents derived considerable reassurance from the visible 
presence of nurses and what was recognised by both parents and nurses as ongoing, informal 
ﾏﾗﾐｷデﾗヴｷﾐｪ ﾗa IｴｷﾉSヴWﾐげゲ ┘Wﾉﾉ-being. Nurses repeatedly referred to the significance of such informal 
ﾗHゲWヴ┗;デｷﾗﾐき デﾗ ｴ;┗ｷﾐｪ さeyes in your bottomざが ﾐﾗデｷﾐｪ デｴ;デ さ┞ﾗ┌げヴW Iﾗﾐゲデ;ﾐデﾉ┞ ﾗHゲWヴ┗ｷﾐｪ ;ヴWﾐげデ ┞ﾗ┌い 
WｴWﾐ ┞ﾗ┌げヴW ﾐﾗデ ﾗaaｷIｷ;ﾉﾉ┞ ﾗHゲWヴ┗ｷﾐｪざ ふFGンぶく  Spatial characteristics have a clear and direct impact on 
ﾐ┌ヴゲWゲげ ;Hｷﾉｷデ┞ デﾗ けﾗHゲWヴ┗W ┘ｴWﾐ デｴW┞げヴW ﾐﾗデ ﾗHゲWヴ┗ｷﾐｪげぎ ;ゲ ﾗﾐW ﾐ┌ヴゲW ﾐﾗデWS さｷﾐ デｴW H;┞が ┞ﾗ┌げﾉﾉ ゲWW ; 
patient probably twice as much as you would in a cubicleざ ふFGヵ). In single rooms, parents and 
children felt isolated from this ongoing, informal support and monitoring: さif you need anything you 
just have to keep going outside and for any little thing you just have to go find the nurses and stuffざ 
(Trisha, mother of young baby).  Trisha explained: 
Whenever I have been in a cubicle I have found that the number of visits the nurses make to the 
patient go down. They only come when they have to give out some medicine or something に so that's 
what I found happened whenever we had to be in a cubicle. Otherwise に whereas in a bay a nurse 
might come to see that patient and then suddenly that baby goes a bit に you know starts choking or 
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something, she would then do that baby and then go and help に so that's been because I think being 
in a bay. 
Similarly: 
I thｷﾐﾆ HWI;┌ゲW ｴWげゲ ｷﾐ ; I┌HｷIﾉW ;ゲ ┘Wﾉﾉが ｷデげゲ SｷaaWヴWﾐデ ｷゲﾐろデ ｷデが ┞ﾗ┌ Sﾗﾐげデ ｪWデ デｴW ヮ;ゲゲｷﾐｪ -, I suppose if 
┞ﾗ┌ろヴW ﾗﾐ デｴW ﾗヮWﾐ ヮ;ヴデ ﾗa デｴW ┘;ヴSが ┞ﾗ┌ ﾏｷｪｴデ ｪWデ ; Hｷデ ﾏﾗヴW ﾗa デｴ;デ H┌デ I Sﾗﾐげデ デｴｷﾐﾆ ｷデげゲ HﾗデｴWヴWS 
┞ﾗ┌が I デｴｷﾐﾆ ｴWげゲ ケ┌ｷデW ﾉｷﾆWS ｷデが H┌デ ｴW ｪWデゲが ゲﾗヴデ ﾗaが ﾉｷﾆW ﾉWゲゲ ﾗa デｴ;デが Sﾗﾐげデ ┞ﾗ┌が I ゲ┌ヮヮﾗゲWが デｴW ヮ;ゲゲｷﾐｪく  
        (Elaine, mother of 15 year old) 
Aﾉデｴﾗ┌ｪｴ Eﾉ;ｷﾐW aWﾉデ デｴ;デ ｴWヴ ゲﾗﾐ ｴ;S ﾐﾗデ HWWﾐ けHﾗデｴWヴWSげ H┞ デｴW ﾉﾗ┘Wヴ ﾉW┗Wﾉ ﾗa ｷﾐaﾗヴﾏ;ﾉ ﾏﾗﾐｷデﾗヴｷﾐｪが 
children did nevertheless voice their awareness of this:  
デｴWヴW ｷゲ ﾐﾗ ﾐ┌ヴゲWゲ ﾃ┌ゲデ ﾉｷﾆW ┘;ﾉﾆｷﾐｪ ヮ;ゲデが ゲﾗ ┞ﾗ┌ I;ﾐげデ ヴW;ﾉﾉ┞ ﾉｷﾆWが ｷa ┞ﾗ┌ ﾐWWS ゲﾗﾏWデｴｷﾐｪ ┞ﾗ┌ I;ﾐげデ ﾃ┌ゲデ 
ゲｴﾗ┌デ デｴWﾏく Yﾗ┌げ┗W ｪﾗデ デﾗ ﾉｷﾆWが ;ゲ デｴW┞げヴW ┘;ﾉﾆｷﾐｪ ヮ;ゲデが ﾗヴ デｴW┞げヴW ﾐﾗデ ｪﾗｷﾐｪ デﾗ ┘;ﾉﾆ ヮ;ゲデ ;ﾐS デｴWﾐ 
like ask if you are okay, so, and if like my Sヴｷヮげゲ HWWヮｷﾐｪ Iげ┗W ｪﾗデ デﾗ ヮヴWゲゲ ﾏ┞ H┌デデﾗﾐく TｴW┞げヴW ﾐﾗデ ﾃ┌ゲデ 
going to notice it. (Gabriel, 14 year old).  
For some parents, this less frequent, informal monitoring in single rooms induced a reluctance to 
leave their child; Jade, the mother who likened their single room to Outer Mongolia, explained this 
reluctance:   
YWゲく  I ｴ;デW HWｷﾐｪ ゲｴﾗ┗WS ┌ヮ ｷﾐ ; I┌HｷIﾉWく  Aゲ I ゲ;┞が デｴWヴWげゲ ; ゲﾗヴデ ﾗa ﾐWヴ┗ﾗ┌ゲﾐWゲゲ ﾗa ｪﾗｷﾐｪ デﾗ ｪWデ ; IﾗaaWW 
ﾗヴ ｪﾗｷﾐｪ Sﾗ┘ﾐゲデ;ｷヴゲ デﾗ aWデIｴ ゲ;ﾐS┘ｷIｴWゲ ﾗヴ ゲﾗﾏWデｴｷﾐｪが げI;┌ゲW ｷa ｴWげゲ ヮﾗﾗヴﾉ┞が ;ﾉデｴﾗ┌ｪh I can say to the 
ﾐ┌ヴゲWが けIげﾏ ﾉW;┗ｷﾐｪ ｴｷﾏげが I ﾆﾐﾗ┘ ｴWげゲ ﾐﾗデ ┌ﾐSWヴ ｴWヴ W┞Wゲ ;デ デｴ;デ ヮﾗｷﾐデく  Yﾗ┌ ﾆﾐﾗ┘が ┘ｴｷIｴ ｷゲ aﾗヴ ﾏW ゲI;ヴ┞ 
げI;┌ゲW ｴW I;ﾐげデ ゲｴﾗ┌デ ﾗ┌デく  HW I;ﾐげデ デWﾉﾉ ;ﾐ┞HﾗS┞ ┘ｴ;デげゲ ｪﾗｷﾐｪ ﾗﾐく  “ﾗ ｴW ┘ｷﾉﾉ ﾃ┌ゲデ ゲｷﾉWﾐデﾉ┞ Sﾗ 
ゲﾗﾏWデｴｷﾐｪぐ  “ﾗ I ﾉｷﾆW ｴｷﾏ ┘ｴWヴW ┘W I;ﾐ ゲWW ｴｷﾏが ﾗﾐ a┌ﾉﾉ ┗ｷW┘が ┘ｴWヴW W┗Wヴ┞HﾗS┞ I;ﾐ ゲWW ┘ｴ;デ ｴWげゲ ┌ヮ 
to.          (Jade, mother of 8 year old)  
This reluctance に and its rationale に was also recognised by nurses: 
Senior nurse 4: I think, to some extent, some families probably feel like they need to stay in the cubicle 
HWI;┌ゲW ヮWﾗヮﾉW ;ヴWﾐろデ ┘;ﾉﾆｷﾐｪ ヮ;ゲデ ;ゲ ﾗaデWﾐ ;ﾐS ┞ﾗ┌ I;ﾐげデ -, in the open bays are lots of other people 
;ヴﾗ┌ﾐS ;ﾐS デｴW┞ ヮヴﾗH;Hﾉ┞ aWWﾉ ﾏﾗヴW IﾗﾐaｷSWﾐデ デｴ;デ デｴWヴWげゲ ゲﾗﾏWHﾗS┞ デｴWヴWが ┘ｴWヴW;ゲ ┞ﾗ┌ろヴW ; ﾉｷデデﾉW Hｷデ 
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more isolated in a cubicle and it depends very much when the nurses are coming in and doing the 
observations or the drugs or bringing the tea in or - 
Interviewer: So just seeing you going up and down you feel is kind of reassuring to - 
Senior nurse 4: I think for certain families it is, yeah. 
The spatial characteristics of single rooms, therefore, gave rise to enhanced family support needs that 
┘WヴW ;ゲゲﾗIｷ;デWS ┘ｷデｴ a;ﾏｷﾉ┞ ﾏWﾏHWヴげゲ ｷﾐ;Hｷﾉｷデ┞ デﾗ Sヴ;┘ ┌ヮﾗﾐ ﾐﾗﾐ-nursing resources and with the 
┘ｷSWﾉ┞ ヴWﾏ;ヴﾆWS ┌ヮﾗﾐ ヴWS┌Iデｷﾗﾐ ｷﾐ ﾗヮヮﾗヴデ┌ﾐｷデｷWゲ aﾗヴ ｷﾐaﾗヴﾏ;ﾉ ﾏﾗﾐｷデﾗヴｷﾐｪが H┞ ﾐ┌ヴゲWゲが ﾗa IｴｷﾉSヴWﾐげゲ 
health and wellbeing.  
Survey-assess-interact within spatial contexts  
F;ﾏｷﾉｷWゲ ┘WヴW ┗Wヴ┞ ;┘;ヴW ﾗa ;ﾐS ゲWﾐゲｷデｷ┗W デﾗ ﾐ┌ヴゲWゲげ ｴW;┗┞ ┘ﾗヴﾆﾉﾗ;Sゲく Aゲ Pｷヮヮ;, the mother of a 
young baby ﾐﾗデWSが けI reckon the nurses have got enough to be doing rather than helping me bath him, 
┞ﾗ┌ ﾆﾐﾗ┘く HWげゲ aｷﾐW ┘ｷデｴﾗ┌デ ; H;デｴげく  CｴｷﾉSヴWﾐ ;ﾉゲﾗ ヴWIﾗｪﾐｷゲWS ﾐ┌ヴゲWゲげ けH┌ゲ┞ﾐWゲゲげく G;HヴｷWﾉ ふヱヴ ┞W;ヴ ﾗﾉSぶが 
for example, commented that he did sometimes feel guilty just chatting to the nurses because he 
ヴWIﾗｪﾐｷゲWS ｴﾗ┘ H┌ゲ┞ デｴW┞ ┘WヴW ;ﾐS デｴｷゲ ゲWﾐデｷﾏWﾐデ ┘;ゲ ヴWｷデWヴ;デWS H┞ NﾗWﾉ ふヱヵ ┞W;ヴ ﾗﾉSぶぎ けWhen the 
nurses coﾏW ｷﾐ ;ﾐS Sﾗ ;ﾉﾉ ﾏ┞ ﾏWSｷIｷﾐW ゲデ┌aaが Iげﾉﾉ デ;ﾉﾆ デﾗ デｴWﾏ ; Hｷデが H┌デ ﾗH┗ｷﾗ┌ゲﾉ┞ ﾐﾗデ aﾗヴ ﾉﾗﾐｪ ヮWヴｷﾗSゲ ﾗa 
time because they're busyげく   
In such circumstances, parents and children worked hard to avoid situations where they might be seen 
to be interrupting nurses unnecessarily, or making undue demands upon their time.  
I Sﾗﾐげデ ヮ┌ゲｴ デｴW H┌┣┣Wヴ ┌ﾐﾉWゲゲぐ  TｴW ﾗﾐﾉ┞ デｷﾏW I ヮ┌ゲｴWS デｴW H┌┣┣Wヴ ｷゲ ┘ｴWﾐ ┞ﾗ┌ ┘WヴW ｷﾐ ﾉ;ゲデ デｷﾏW ┘ｴWﾐ 
デｴW ﾏ;IｴｷﾐWゲ ┘WヴW HﾉWWヮｷﾐｪ ;ﾐS デｴW┞げ┗W ｪﾗデ デﾗ IﾗﾏW ;ﾐS ゲﾗヴデ デｴWﾏ ;ﾐS デｴW┞ デ;ﾆW に sometimes if 
the┞げヴW SW;ﾉｷﾐｪ ;ﾐ WﾏWヴｪWﾐI┞ ｷデ IﾗﾏWゲ ﾗﾐ ;ﾐS デｴW┞ ﾆﾐﾗ┘ ┞ﾗ┌げヴW ┘;ｷデｷﾐｪく  B┌デ ﾗデｴWヴ┘ｷゲWが Iげﾉﾉ WｷデｴWヴ 
wait for に ｷa ｷデげゲ ﾐﾗデ ┌ヴｪWﾐデが ﾃ┌ゲデ ┘;ｷデ aﾗヴ デｴWﾏ デﾗ IﾗﾏW H;Iﾆ ｷﾐ ;ﾐS ;ゲﾆ デｴWﾏ デｴWﾐが ﾗヴ ｷa ﾐﾗ-ﾗﾐWげゲ 
;ヴﾗ┌ﾐSが ｪﾗ デﾗ デｴW ゲデ;デｷﾗﾐ ;ﾐS ;ゲﾆく  WW Sﾗﾐげデ ヮヴWゲゲ デｴW H┌┣┣Wr. (Kate, mother of 8 year old) 
Interviewer: If you need any help with anything and you wanted to call a nurse do you tend to sort of 
pop out and try and find somebody or do you use the buzzer to call them to come here? 
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Carla: I would pop out and see if I Iﾗ┌ﾉS aｷﾐS ゲﾗﾏWHﾗS┞く  WW ｴ;┗Wﾐげデ ﾐWWSWS デｴ;デ ヴW;ﾉﾉ┞ W┝IWヮデ デﾗ ;ゲﾆ 
aﾗヴ ﾉｷﾆW ; ﾃ┌ｪ ﾗa ┘;デWヴ ﾗヴ ゲﾗﾏWデｴｷﾐｪく B┌デ デｴWヴWげゲ ;ﾉ┘;┞ゲ ヮWﾗヮﾉW ヮ;ゲゲｷﾐｪ ゲﾗ I ﾃ┌ゲデ ﾐﾗHHﾉWS ゲﾗﾏWHﾗS┞ ｷﾐ 
デｴW IﾗヴヴｷSﾗヴく I ;ﾉ┘;┞ゲ aWWﾉ デｴ;デ ｷデげゲ ゲﾗヴデ ﾗa ﾏﾗヴW aﾗヴ WﾏWヴｪWﾐIｷWゲ ﾗヴ aﾗヴ ヮWﾗヮﾉW ┘ｴﾗ I;ﾐげデ ｪWデ ┌ヮ ;ﾐS 
;Hﾗ┌デ デﾗ ┌ゲW デｴW H┌┣┣Wヴ ゲﾗ I ゲﾗヴデ ﾗa SｷSﾐげデ ┌ゲW デｴ;デ. (Carla, mother of 11 year old) 
Parents in particular made a clear distinction between the mundane and the exceptional; unless the 
situation demanded urgent or emergency care, parents and children frequently initiated interaction 
with nursing staff by firstly, surveying ward spaces, enabling them to に secondly - assess staff 
けH┌ゲ┞ﾐWゲゲげ ;ﾐS ;┗;ｷﾉ;Hｷﾉｷデ┞ ┘ｷデｴｷﾐ デｴﾗゲW ゲヮ;IWゲ ;ﾐSが aｷﾐ;ﾉﾉ┞が ┘ｴWﾐ ;ﾐ ;ヮヮヴﾗヮヴｷ;デW ﾗヮヮﾗヴデ┌ﾐｷデ┞ 
presented, initiating contact.  Spatial characteristics of single rooms also impacted directly upon, and 
ヮﾗゲWS Iｴ;ﾉﾉWﾐｪWゲ aﾗヴが a;ﾏｷﾉ┞ ﾏWﾏHWヴゲげ Wﾐ;IデﾏWﾐデ ﾗa デｴW ゲ┌ヴ┗W┞-assess-interact strategy.    
I デｴｷﾐﾆ ヮヴﾗH;Hﾉ┞ ﾗ┌デ ｴWヴW ┞ﾗ┌ I;ﾐ I;デIｴ ﾐ┌ヴゲWゲげ ;デデWﾐデｷﾗﾐゲ ;ゲ デｴW┞げヴW ヮ;ゲゲｷﾐｪ ;ﾐS デｴings like that, 
┘ｴｷIｴ ;Iデ┌;ﾉﾉ┞ ﾏ;ﾆWゲ ｷデ ゲﾉｷｪｴデﾉ┞ W;ゲｷWヴく BWI;┌ゲW ┘ｴWﾐ ┞ﾗ┌げヴW ｷﾐ デｴW I┌HｷIﾉWが ｷa デｴW Sﾗﾗヴげゲ IﾉﾗゲWSが デｴW┞ 
have to make a positive effort to come in. (Libby, mother of 15 year old) 
Sometimes, Maggie (mother of 11 year old) noted, being in a single ヴﾗﾗﾏ さis a bit difficult. Like, if 
┞ﾗ┌ ｪﾗ ﾗ┌デ ﾗﾐデﾗ デｴW IﾗヴヴｷSﾗヴが デｴWヴWげゲ ゲﾗﾏWデｷﾏWゲ ﾐﾗ-one about to ask or anythingざく F;ﾏｷﾉｷWゲ SヴW┘ ; 
clear contrast between shared and single rooms in this regard. 
Spatial characteristics of single rooms that enabled greater privacy also inhibited surveillance and 
;ゲゲWゲゲﾏWﾐデ ﾗa ﾐ┌ヴゲWゲげ H┌ゲ┞ﾐWゲゲが ;ﾐS ｷﾏヮWSWS a;ﾏｷﾉ┞ ﾏWﾏHWヴゲげ ﾗヮヮﾗヴデ┌ﾐｷデｷWゲ aﾗヴ ｷﾐデWヴ;Iデｷﾗﾐ ┘ｷデｴ 
ﾐ┌ヴゲWゲぎ a;ﾏｷﾉｷWゲ さfind it much harder to find に you know, just to go out of your door and find staff just, 
you know, in passingざ ふP;デｷWﾐIWが ﾏﾗデｴWヴ ﾗa ヵ ┞W;ヴ ﾗﾉS).   Eleven year old Olive described how she 
managed this process from her single room illustrating, as she does so, her astute awareness of the 
survey-assess- interact strategy.  
Interviewer: And do you normally have to sort of call a nurse when you want something or do they 
tend to just come round anyway? 
Olive: They just come round.  The に ゲﾗﾏWデｷﾏWゲ デｴW┞げヴWが ﾉｷﾆWが デｴWヴW ┘ｴWﾐ ┞ﾗ┌ Sﾗﾐげデ ヴW;ﾉﾉ┞ ﾐWWS デｴWﾏが 




Oﾉｷ┗Wぎ BWI;┌ゲW デｴW┞げヴW ｴ;┗ｷﾐｪ デﾗ SW;ﾉ ┘ｷデｴ ゲﾗﾏWHﾗS┞ WﾉゲW ﾗヴ ｴ;┗ｷﾐｪ ; ﾉｷデデﾉW HヴW;ﾆく 
Interviewer: Yeah. 
M;ｪｪｷWぎ げC;┌ゲW デｴW┞ ﾐWWS ; ﾉｷデデﾉW HヴW;ﾆ ゲﾗﾏWデｷﾏWゲが I ｪ┌Wゲゲが げI;┌ゲW デｴW ﾐ┌ヴゲWゲ ;ヴW ;ﾉ┘;┞ゲ ヴ┌ﾐﾐｷﾐｪ 
about. 
Interviewer: And if you wanted one oa デｴWﾏ ┘ｴWﾐ デｴW┞ ┘WヴWﾐげデ ﾆｷﾐS ﾗa ;ヴﾗ┌ﾐS ｴWヴWが ｴﾗ┘ Sﾗ ┞ﾗ┌ 
think you would get them?  Would you ring your buzzer to fetch them, or would you sort of go out 
looking to find somebody? 
Olive: Well, if I wanted に ｷa I ┘;ﾐデ ; ﾐ┌ヴゲWが Iげﾉﾉ ｪﾗ ﾗ┌デ に Iげﾉﾉ ゲデ;ﾐS ﾗﾐげデ IﾗヴヴｷSﾗヴが ;ﾐS Iげﾉﾉ ﾃ┌ゲデ ゲデ;ﾐS ┌ﾐSWヴ 
デｴ;デ ﾉｷデデﾉW ﾉｷｪｴデ デｴｷﾐｪ ﾗ┗Wヴ デｴWヴWく  AﾐS Iげﾉﾉ ゲデ;ﾐS ┌ﾐSWヴ ｷデ ;ﾐS ゲﾗﾏWHﾗS┞ げﾉﾉ ゲ;┞が けAヴW ┞ﾗ┌ OKいげ  LｷﾆW ; 
nurse に ﾏ;┞HW ﾉｷﾆW ; ﾐ┌ヴゲW ┘ｴﾗ ┘;ゲﾐげデ ﾉﾗﾗﾆｷﾐｪ ;aデWヴ ﾏWく  TｴW┞げﾉﾉ ゲ;┞が けAヴW ┞ﾗ┌ OKい  Dﾗ ┞ﾗ┌ ﾐWWS 
ｴWﾉヮいげ  AﾐS Iげﾉﾉ ゲ;┞が けYW;ｴが ヮﾉW;ゲWが I;ﾐ I ｴ;┗W ; ヮｷﾉﾉﾗ┘い  C;ﾐ I ｴ;┗W ゲﾗﾏW ゲヮ;ヴW HWSSｷﾐｪ aﾗヴ ﾏ┞ ﾏ┌ﾏいげ 
(Maggie, mother; 11 year old Olive) 
The survey-assess-ｷﾐデWヴ;Iデ ゲデヴ;デWｪ┞ ┘;ゲ ; Iﾗﾐデｷﾐ┌ｷﾐｪ ﾏﾗデｷa ｷﾐ a;ﾏｷﾉ┞ ﾏWﾏHWヴゲげが ;ﾐS ヮ;ヴデｷI┌ﾉ;ヴﾉ┞ 
ヮ;ヴWﾐデゲげが SｷゲI┌ゲゲｷﾗﾐゲが Iﾗﾐゲデｷデ┌デｷﾐｪ ; I┌ﾉtural practice that was deeply embedded in the wards in which 
デｴｷゲ ヴWゲW;ヴIｴ デﾗﾗﾆ ヮﾉ;IWく Aゲ デｴｷゲ ゲWﾐｷﾗヴ ﾐ┌ヴゲW ﾐﾗデWSぎ さデｴW┞げﾉﾉ ┘;ﾐSWヴ ﾗ┌デ ;ﾐS ゲWW ｷa デｴW┞ aｷﾐS ゲﾗﾏWﾗﾐW ;デ 
デｴW ﾐ┌ヴゲWゲげ ゲデ;デｷﾗﾐ ﾗヴ aｷﾐS ゲﾗﾏWﾗﾐW ┘;ﾉﾆｷﾐｪ ;ﾉﾗﾐｪ デｴW IﾗヴヴｷSﾗヴ ;ﾐS ;ゲﾆ デｴWﾏざ ふ“Wﾐｷﾗヴ ﾐ┌ヴse 2). Nurses 
also reflected similar concerns to those voiced by parents and suggested that a spatial configuration 
that prioritised single rooms raised significant care issues. Family members, they argued, would be 
ﾏﾗヴW ﾉｷﾆWﾉ┞ デﾗ さlook out the cubicle and ｷデ Iﾗ┌ﾉS ﾃ┌ゲデ HW ﾉｷﾆW ; ゲｷﾉWﾐデ IﾗヴヴｷSﾗヴ HWI;┌ゲW ┘WげヴW ;ﾉﾉ ｷﾐ 
different roomsざ ふFGヵぶく Tｴｷゲ IﾗﾐIWヴﾐ ┘;ゲ ゲ┌ﾏﾏWS ┌ヮ ｷﾐ デｴW aﾗﾉﾉﾗ┘ｷﾐｪ SｷゲI┌ゲゲｷﾗﾐぎ 
FG2: nurse 6 BW ﾏﾗヴW S;┌ﾐデｷﾐｪ ;ゲ ; ヮ;ヴWﾐデく Ia ┞ﾗ┌げヴW ｷﾐ ; I┌HｷIﾉW ;ﾐS ┞ﾗ┌ ﾐWWS デﾗ ｪﾗ ﾗ┌デ デﾗ ｪWデ ; 
ﾐ┌ヴゲW ｷa ┞ﾗ┌げ┗W been in that cubicle all the time, to go out and then wander up and down a corridor 
;ﾐS ┞ﾗ┌ Sﾗﾐげデ ﾆﾐﾗ┘ ┘ｴWヴW ; ﾐ┌ヴゲWゲ ゲデ;デｷﾗﾐ ｷゲ ﾗヴ ┞ﾗ┌ Sﾗﾐげデ ﾆﾐﾗ┘ ┘ｴWヴW ┞ﾗ┌ヴ ﾐ┌ヴゲW ｷゲ ｪﾗｷﾐｪ デﾗ HW ﾗヴ 
┞ﾗ┌ ゲWW デｴWﾏ H┌デ デｴW┞げヴW ｷﾐ ;ﾐﾗデｴWヴ I┌HｷIﾉWが ┘ｴ;デ Sﾗ デｴW┞ Sﾗい “デ;ﾐS ﾗ┌デゲｷSe that cubicle to wait to 
get your attention or like, then maybe に  
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FG2: nurse 2 More frustration for the parent as well. 
FG2: nurse 6 に デｴW┞げS ゲデ;┞ ｷﾐ デｴWｷヴ ヴﾗﾗﾏ ﾗヴ ﾐﾗデ ゲ;┞ ;ﾐ┞デｴｷﾐｪ デﾗ ┞ﾗ┌ デｴ;デ デｴW┞ ﾐWWSWS ｴWﾉヮ ┌ﾐデｷﾉ ┞ﾗ┌ 
came in or just saw you walked past and quickly try and bob out and get your attention, whereas in a 
H;┞ ┞ﾗ┌げヴW ﾏﾗヴWが ┞ﾗ┌げヴW ゲWWﾐ ;ヴWﾐげデ ┞ﾗ┌い Yﾗ┌げヴW ゲWWﾐ ;ﾐS デｴW┞ I;ﾐ ケ┌ｷIﾆﾉ┞ ｪヴ;H ┞ﾗ┌ ;ﾐS に  
FG2: nurse 2 Yeah Iﾗゲ ｷa ┞ﾗ┌げヴW Sﾗｷﾐｪ ゲﾗﾏWデｴｷﾐｪ ┞ﾗ┌ ｪﾗ さOｴ Iげﾉﾉ ﾃ┌ゲデ HW デｴWヴW ｷﾐ ; ﾏｷﾐ┌デWざく Yﾗ┌ Sﾗ 
often say that. You can see someone wants your attention.  
FG2: nurse 6 WｴWヴW;ゲ ┞ﾗ┌げヴW ﾐﾗデ ｪﾗｷﾐｪ デﾗが ;ゲ ┞ﾗ┌ ┘;ﾉﾆ ヮ;ゲデ デｴW ヴﾗﾗﾏ ┞ﾗ┌げヴW ﾐﾗデ ｪﾗｷﾐｪ デﾗ ヮﾗヮ ｷﾐ ;ﾐS 
ゲ;┞ さIげﾉﾉ HW デｴWヴW ｷﾐ ; ﾏｷﾐ┌デWざ ┞ﾗ┌げヴW ﾃ┌ゲデ ｪﾗｷﾐｪ デﾗ I;ヴヴ┞ ﾗﾐ ;ﾐS デｴｷﾐﾆ ヴｷｪｴデ Iげﾉﾉ ｪﾗ H;Iﾆ デﾗ デｴWﾏ ｷﾐ ; 
ゲWIﾗﾐSく TｴW┞げヴW ﾐﾗデ ｪﾗｷﾐｪ デﾗ ｪWデ ;ゲ ﾏ┌Iｴ ｷﾐデWヴ;Iデｷﾗﾐ ﾗaa ┞ﾗ┌く 
DISCUSSION 
In this paper we have argued that spatial configurations within hospital wards significantly impact 
upon the day to day practice of FCC, and the experiences of hospitalised children, parental adults 
and nurses. James & Curtis (2012) ｴ;┗W ゲ┌ｪｪWゲデWS デｴ;デ さヮ;ヴデｷI┌ﾉ;ヴ Iﾗﾐゲデヴ┌Iデｷﾗﾐゲ ﾗa けデｴW IｴｷﾉSげ ;ﾐS 
けIｴｷﾉSｴﾗﾗSげ ;ヴW デｴヴW;SWS デｴヴﾗ┌ｪｴ ヮ┌HﾉｷI SｷゲIﾗ┌ヴゲWゲ ;ﾐS IﾗﾏW デﾗ HW ヴW;ﾉｷ┣WS ｷﾐ ｷﾐゲデｷデ┌デｷﾗﾐ;ﾉ ゲWデデｷﾐｪゲざ 
and our study has illustrated ways in which spatial configurations and materialities encode and 
reproduce such constructions within hospital wards. Children are positioned as largely passive, 
vulnerable and in need of adult support while parents are seen as active advocates for their children 
and contributors to their care, reflecting normative cultural expectations about family relationships 
and the a;ﾏｷﾉｷ;ﾉｷゲ;デｷﾗﾐ ﾗa IｴｷﾉSヴWﾐげゲ ﾉｷ┗Wゲく  Bヴ;ﾐﾐWﾐ わ OげBヴｷWﾐ ふヱΓΓヵが ヮく Αンヲぶ have argued that when 
children are conceptualised in such a manner, predominantly in relation to their families, their active 
engagement is obscured and their dependency status over emphasised. While they also suggest that 
institutionalisation and familialisation ;ヴW Iﾗﾐデヴ;SｷIデﾗヴ┞ ヮヴﾗIWゲゲWゲ ｷﾐ IｴｷﾉSヴWﾐげゲ ﾉｷ┗Wゲが ┘ｷデｴｷﾐ デｴW 
context of the hospital ward, the two processes co-;ﾉｷｪﾐ デﾗ ｷﾐaﾉ┌WﾐIW IｴｷﾉSヴWﾐげゲ に ;ﾐS ヮ;ヴWﾐデゲげ に 
experiences of hospitalisation.  
“┌Iｴ WﾐIﾗSｷﾐｪ ﾗa IｴｷﾉSヴWﾐげゲ ;ﾐS ヮ;ヴWﾐデゲげ ヴﾗﾉW W┝ヮWIデ;デｷﾗﾐゲ ;ﾐS ｷdentities within hospital spaces 
through, for example, the facilitation of parental co-ヴWゲｷSWﾐIW ヴWaﾉWIデゲ LWaWHヴW┗ヴWげゲ ﾐﾗデｷﾗﾐ ﾗa ; 
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IﾗﾐIWｷ┗WS ゲヮ;IWき ﾗﾐW デｴ;デ ｷゲ SWゲｷｪﾐWS デﾗ さﾏ;ﾐｷヮ┌ﾉ;デW デｴﾗゲW ┘ｴﾗ W┝ｷゲデ ┘ｷデｴｷﾐ デｴWﾏざ (Lefebvre 1991, 
p. 222). This does not imply that children and parents are coerced, against their will, to conform to 
particular expectations. As we have noted, in common with findings from other studies (for example, 
Romaniuk et al. 2014), parents both expected and wanted to provide care for their children and 
children, likewise, both expected and wanted their parents to do so. Rather, as Satta has noted: 
CｴｷﾉSヴWﾐげゲ ゲヮ;デｷ;ﾉｷデ┞ ｷゲ ﾐﾗデ ぷ へ ゲｷﾏヮﾉ┞ デｷWS デﾗ デｴW ヮヴWゲWﾐIWっ;HゲWﾐIW ﾗa ;S┌ﾉデゲ H┌デ ヴ;デｴWヴ デﾗ デｴW ┘;┞ 
in which the adults themselves perceive their adulthood based on their vision of what 
Iﾗﾐゲデｷデ┌デWゲ ; けヮヴﾗヮWヴ ;S┌ﾉデｴﾗﾗSげが ; けヮヴﾗヮWヴ IｴｷﾉSｴﾗﾗSげ ;ﾐS ; ヮヴﾗヮWヴ け;S┌ﾉデにIｴｷﾉS ヴWﾉ;デｷﾗﾐゲｴｷヮげ 
(Satta 2015, p. 193)  
The nature of the care that parents provide for their children and the interactions between parents 
and children and family members and nurses are also influenced, at a fundamental level, by spatial 
;ゲヮWIデゲ ﾗa IｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷデ;ﾉ ┘;ヴSゲく O┌ヴ aｷﾐSｷﾐｪゲが デｴ;デ shared rooms were associated with greater 
sociability, and single rooms with greater privacy but also lower sociability and increased boredom, 
both for children and parents, accord with findings from other studies (Birch et al. 2007, Austin et al. 
2013, Lambert et al. 2014). These factors give rise to concerns, from nurses, that families 
accommodated in single ヴﾗﾗﾏゲ ;ヴW ﾉｷ;HﾉW デﾗ ﾏ;ﾆW ;SSｷデｷﾗﾐ;ﾉ I;ﾉﾉゲ ┌ヮﾗﾐ ﾐ┌ヴゲWゲげ デｷﾏW ｷﾐ ﾗヴSWヴ デﾗ ﾏWWデ 
their social support needs.  
However, we have also shown a further, and arguably more significant, distinction that families drew 
between single and shared accommodation. Parents in single rooms were concerned that their 
children missed out on the informal monitoring that took place on an ongoing basis within shared 
hospital ward spaces. The nature of the space occupied by families therefore impacted directly upon 
family members (Seymour 2015) and upon the parent-child relationship, as parents expressed a lack 
of willingness to leave their child unattended.  
P;ヴWﾐデゲげ ゲWﾐゲｷデｷ┗ｷデ┞ デﾗ ┘ｴ;デ デｴW┞ ヮWヴIWｷ┗W デﾗ HW ﾐ┌ヴゲWゲげ ｴW;┗┞ ┘ﾗヴﾆﾉﾗ;Sゲ ｴ;ゲ ;ﾉゲﾗ HWWﾐ ヴWヮﾗヴデWS 
previously in the literature (Shields et al. 2006).  We have shown that children are also aware of 
ﾐ┌ヴゲWゲげ けH┌ゲ┞ﾐWゲゲげ ;ﾐS デｴ;デ デｴW┞ ﾏ;┞ ﾏﾗSｷa┞ デｴWｷヴ HWｴ;┗ｷﾗ┌ヴ ｷﾐ ﾉｷｪｴデ ﾗa デｴｷゲく Iﾐ ヴWゲヮﾗﾐゲW デﾗ ﾐ┌ヴゲWゲげ 
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busyness, families were anxious to avoid being seen as over-assertive and, as Kristensson-H;ﾉﾉゲデヴ尼ﾏ 
& Elander (1997) argued, some two decades ago, family members therefore sought ways to avoid 
ﾏ;ﾆｷﾐｪ ; けﾐ┌ｷゲ;ﾐIWげ ﾗa デｴWﾏゲWﾉ┗Wゲく  Parents in tｴｷゲ ゲデ┌S┞ SWゲIヴｷHWS デｴW ┌ゲW ﾗa ; けゲ┌ヴ┗W┞-assess-
ｷﾐデWヴ;Iデげ ゲデヴ;デWｪ┞ ┘ｷデｴｷﾐ ｴﾗゲヮｷデ;ﾉ ┘;ヴSゲ デｴ;デ ﾏｷﾐｷﾏｷゲWS デｴW ﾉｷﾆWﾉｷｴﾗﾗS デｴ;デ デｴWｷヴ ｷﾐデWヴ;Iデｷﾗﾐ ┘ｷデｴ 
nurses would be judged as inappropriate. Spatial issues variably enabled or constrained the ease 
with which this strategy could be successfully utilised.  The characteristics of single rooms that 
contributed to enhanced privacy by restricting both visual and auditory access to family members 
;ﾉゲﾗ ヮﾉ;IWS ゲｷｪﾐｷaｷI;ﾐデ ﾉｷﾏｷデゲ ﾗﾐ a;ﾏｷﾉｷWゲげ ┗ｷゲ┌;ﾉ ;ﾐS ;┌Sｷデﾗヴ┞ ;IIWゲゲ デo other ward spaces. The 
potential to survey and assess prior to initiating interaction was severely limited in single rooms and 
parents and children described needing to move beyond the single room into shared ward spaces in 
order to initiate interactions with nurses. In this regard, the single room door becomes an important 
Hﾗ┌ﾐS;ヴ┞ ;ﾐS ; デｴヴWゲｴﾗﾉS ﾗ┗Wヴ ┘ｴｷIｴ デｴW ﾐ┌ヴゲWゲげ ｪ;┣W ┘;ゲ ゲｷｪﾐｷaｷI;ﾐデﾉ┞ ;デデWﾐ┌;デWSく This finding 
resonates with the work of Gabb (2008), who demonstrates the influence that different spaces 
within domestic environments have on emotional interactions. Gabb draws particular attention to 
boundary areas, including bedroom doors as sites of complex emotions and tensions These sites of 
tension are, as Seymour (2015 ヮく ヱヵヱぶ ;ヴｪ┌Wゲが さゲヮ;デｷ;ﾉ ｷﾐSｷI;デｷﾗﾐゲ ﾗa ┘ｴWヴW ;ｪWﾐI┞ ｷゲ HWｷﾐｪ Wﾐ;IデWSが 
ﾐﾗデ ;ﾉ┘;┞ゲ ゲ┌IIWゲゲa┌ﾉﾉ┞ざく   
Limitations 
TｴW aｷﾐSｷﾐｪゲ ヴWヮﾗヴデWS ｷﾐ デｴｷゲ ヮ;ヮWヴ SWヴｷ┗W aヴﾗﾏ ヴWゲW;ヴIｴ ┌ﾐSWヴデ;ﾆWﾐ ｷﾐ ﾗﾐW CｴｷﾉSヴWﾐげゲ Hﾗゲヮｷデ;ﾉ ｷﾐ デｴW 
North of England. Although recruitment of families was not restricted to daytime, as the researcher 
also sought to recruit during evenings and at weekends, it is likely, nonetheless, that parents who 
were able to stay with their children were over-represented. Furthermore, resident parents may 
have had more positive views and experiences of FCC than non-resident parents.  The views and 
experiences of non-resident parents, and the views and experiences of their children, therefore 
require further clarification. 
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Iﾐ ;SSｷデｷﾗﾐが SWゲヮｷデW デｴW ヴWゲW;ヴIｴ デW;ﾏげs efforts to recruit from minority ethnic communities, this did 
not prove to be possible. We were unable to identify access or recruit families from the 2 minority 
ethnic communities that had been highlighted as significant users of translation services within the 
study site.  The voices of minority ethnic families were therefore under-represented. The findings 
presented in this paper should be read with these limitations in mind when considering their 
applicability beyond the specific study context.  While generalisability is always a thorny issue as 
extrapolation can never, as Polit and Beck (2010, p. 1452) ;ヴｪ┌Wが さHW a┌ﾉﾉ┞ ﾃ┌ゲデｷaｷWS HWI;┌ゲW aｷﾐSｷﾐｪゲ 
;ヴW ;ﾉ┘;┞ゲ WﾏHWSSWS ┘ｷデｴｷﾐ ; IﾗﾐデW┝デざが ﾐevertheless as Ayres et al. (2003) note, no matter how it is 
described, qualitative analysis does end in a generalization. The nature of the generalisation 
ヮヴﾗS┌IWS デｴヴﾗ┌ｪｴ デｴｷゲ ゲデ┌S┞ ;IIﾗヴSゲ ┘ｷデｴ M;ゲﾗﾐげゲ  ﾐﾗデｷﾗﾐ ﾗa デｴWﾗヴWデｷI;ﾉ ｪWﾐWヴ;ﾉisability in which the 
さSWデ;ｷﾉWS ;ﾐS ｴﾗﾉｷゲデｷI W┝ヮﾉ;ﾐ;デｷﾗﾐ ﾗa ﾗﾐW ゲWデデｷﾐｪが ﾗヴ ゲWデ ﾗa ヮヴﾗIWゲゲWゲが ぷcan] frame relevant questions 
;Hﾗ┌デ ﾗデｴWヴゲざ (Mason 2002, p. 196). 
CONCLUSION  
By applying a spatial lens we have shown how lived spaces are constituted within wards, as the 
actions of children, parents and nurses enmesh with the conceptualisations of architects and service 
commissioners. Indeed, ヮﾉ;IW けﾏ;デデWヴゲげ (Kraftl, 2013) in hospital wards.  To date, however, the 
extensive literature exploring influences upon and manifestations of FCC has tended to disregard or 
underplay the significance of spatial characteristics of care environments. Our findings may 
therefore have significant clinical implications in light of the current prioritisation of single rooms in 
re-configured and new-build hospitals for children. While FCC builds, in principle, upon negotiation 
between children, parents and nurses, in practice it is firmly anchored in the assumption of, and 
reliance upon, parental presence and ヮ;ヴWﾐデゲげ active participation in IｴｷﾉSヴWﾐげゲ care.  This 
assumption is literally built into the ward environment as spatial configurations make available 
particular subject positions for the child, the parent and the nurse.  
While privacy versus sociability has been widely discussed in relation to single and shared rooms, the 
affordances of different ward spaces cannot be adequately conceptualised in these terms.  
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Undeniably, single rooms offer privacy, enhanced control over the local environment and, often, 
enhanced amenities. Shared rooms offer informal support networks for both children and their 
parents and allow passive surveillance ﾗa IｴｷﾉSヴWﾐげゲ ┘WﾉﾉHWｷﾐｪ H┞ ﾐ┌ヴゲWゲ and thus reassurance, 
through their overt presence, for family members.  However, as we have shown, spatial 
configurations also impact directly upon the relationships and interactions between children, 
parents and nurses that are fundamental to FCC. Increasing the provision of single rooms within 
wards is therefore likely to directly affect how FCC manifests in practice, not least because single 
rooms disrupt the survey-assess-interact strategy with which families manage the delicate process of 
negotiating support within the busy and complex environment of the modern hospital ward. Despite 
the reluctance of families to utilise nurse にI;ﾉﾉ けH┌┣┣Wヴゲげが ┘here single-rooms predominate, parents 
and children may have to assertively seek nursing support rather than passively receiving it.  If 
ﾏﾗSWヴﾐｷ┣ｷﾐｪ デｴW H┌ｷﾉデ Wﾐ┗ｷヴﾗﾐﾏWﾐデ ﾗa デｴW IｴｷﾉSヴWﾐげs ward requires a greater reliance upon single 
rooms, a reconceptualisation of FCC, which pays sufficient attention to spatiality may be timely and 
ｷﾐSWWS ﾐWIWゲゲ;ヴ┞ デﾗ Wﾐゲ┌ヴW デｴ;デ I;ヴW ゲデ;ﾐS;ヴSゲ ;ヴW ﾏ;ｷﾐデ;ｷﾐWS ;ﾐS a;ﾏｷﾉｷWゲげ W┝ヮWヴｷWﾐIWゲ ﾗa 
hospitalisation are optimised.  
RELEVANCE TO CLINICAL PRACTICE  
Nurses need to be sensitive to the impact of spatial characteristics, and particularly of single and 
shared rooms, ﾗﾐ a;ﾏｷﾉｷWゲげ W┝ヮWヴｷWﾐIWゲ ﾗa IｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷデ;ﾉ ┘;ヴSゲ. The relationships and 
interactions through which FCC manifests on a day to day basis play out differently in these different 
spaces. Nurses are uniquely positioned to recognise and respond to parental concerns about the lack 
of ongoing, informal monitoriﾐｪ ﾗa デｴWｷヴ IｴｷﾉSげゲ ┘WﾉﾉHWｷﾐｪ ┘ｴWﾐ they are accommodated in single 
rooms.  Enabling parents and children to proactively assert their support needs also requires nurses 
デﾗ HW ゲWﾐゲｷデｷ┗W デﾗ a;ﾏｷﾉｷWゲげ survey-assess-interact strategy and the particular challenges that are 
associated with utilising this strategy while resident in single rooms. A key message for clinical 
ヮヴ;IデｷIW ｷゲ デｴWヴWaﾗヴW デｴ;デ ﾐ┌ヴゲWゲげ IﾗﾐデヴｷH┌デｷﾗﾐ デﾗ ;ﾐS W┝ヮWヴｷWﾐIW ﾗa FCC I;ﾐ HW W┝ヮWIデWS デﾗ Iｴ;ﾐｪW 
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significantly when spatial characteristics of wards change and, as is currently the vogue, hospitals 
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